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The original conception of the A.R.P. casualty services was 
based on an ad hoc service, comprising first-aid parties and 
ambulances, fixed first-aid posts, mobile units, and, in rural 
areas, first-aid points. Medical officers were attached to the 
fixed and mobile posts, but the first-aid parties were intended 
to proceed to the scene of the incident and there render first 
aid to casualties before removing them to hospital or the 
first-aid post or to their bomes. It appeared fairly obvious 
that in practice difficulties were likely to be experienced by 
the first-aid parties in the correct classification of casualties 
for disposal, and also because their first aid did net include 
the administration of drugs to alleviate pain or minimize 
shock. It was not, however, until actual experience had 
proved the need that steps were taken to ensure that doctors 
might be permitted to attend at incidents officially and be 
paid for their work—in other words, that the general body 
of doctors throughout the country should have an official 
place in casualty service schemes. 

It has not been difficult in towns and urban areas to supple- 
ment official facilities by the employment of doctors at inci- 
dents. In rural and semi-rural districts there is an even 
greater need for a doctor to treat casualties on the spot, but 
the difficulties of working the local practitioner into tie 
official services are considerably magnified. Distances are 
greater, it is not possible to assemble a number of doctors at 
a central post, and arrangements must be made to ensure 
that the appropriate doctor is notified immediately that his 
services are needed. 

In Gloucestershire a scheme has been devised for the em- 
ployment of local doctors to supplement the official casualty 
services in the county, and the doctors have signified their 
willingness to co-operate. The official services comprise eight 
fixed first-aid posts, ten mobile units, 150 first-aid points, and 
ninety-three first-aid parties. The area of the county is some 
750,000 acres, and the population with the addition of 
evacuees is in the neighbourhood of 400,000. The county is 
divided for A.R.P. purposes into sixteen areas, each with a 
lecal subcontroller, who is in operational control of his area 
and has his quota of services to deal with air-raid incidents. 
Each area is divided into a series of wardens’ sectors, with a 
head warden in charge and an appropriate number of local 
wardens, 

Scheme in Detail 


The scheme, which has been adopted by the County Emer- 
gency Committee and is now in operation, is as follows: 

1. The county has been divided into areas based on 
wardens’ sectors, and groups of parishes have been allocated 
to local doctors in accordance with the schedule accom- 
panying the scheme. 

2. When an incident occurs in which there are casualties 
the Control and Report Centre, in addition to putting exist- 
ing services into operation, will notify the appropriate doctor 
for the locality concerned. 

3%. The doctor will proceed to the scene of the incident 
and co-operate with the first-aid party or parties, and, if 
necessary, request the Control Centre to send the mobile 
unit. 


4. No equipment will be supplied to the doctors in view 
of the fact that the equipment of the first-aid parties will 
be available. Drugs which may be used by the doctors— 
for example, morvhine—will te supplied by the doctors 
from their own stocks, and replacements will be issued 
from county stcres. 

5. Arrangements will be made to pay the appropriate fee 
to a doctor called officially to an incident, in accordance 
with these arrangements. 


The schedule sets out the parishes in each of the sixteen 
areas, with its appropriate sectors, the name of the head 
warden, and of the doctor or doctors on call for each sector. 
A copy of the schedule is in the hands of the subcontroller at 
the Control and Report Centre, and the relevant extract is 
also in the possession of each head warden. When the 
services are put into operation, the Control Centre calls the 
appropriate doctor to the incident, or the warden may do so 
to avoid delay and inform the Control Centre of his action. 
The system is therefore of the simplest nature, does not 
interfere with the operational control of the other services, 
and does not admit of confusion as to which practitioner 
should be called to attend in any particular parish. Sub- 
controllers, wardens, doctors, and first-aid parties are all 
aware of their duties, and the doctors of the county now have 
an official place in the casualty services. Although at 
present it is not possible to issue steel helmets and civilian 
duty respirators to doctors, representations on this subject 
have been made, and it is hoped that the principle of ‘ official 
personnel ’’ will be applied to medical men in the county and 
that they will receive a free issue of this equipment as mem- 
bers of the casualty services. 


Correspondence 


State Medical Service 


Sir,—In his letter (Supplement, May 31, p. 71) Dr. Oliver 
Sloan makes a welcome effort to bring the debate on the “‘ free 
choice of doctor ’’ from the academic to the practical plane. 
He rightly insists that the ‘‘ no-free-choice ’’ policy must be 
defined and its consequences fully recognized. The advantages 
to doctors of a State Medical Service in the shape of fixed 
hours, holidays, opportunities for study, secure incomes, and 
retiring pensions are fully emphasized, but little is heard of 
the restrictions of individual liberty which may or will qualify 
this attractive programme; and until these are presented the 
debate cannot be an informed one. Obviously the State 
doctor cannot be free to select his area of practice. May he, 
in addition, be liable to be instructed from above that certain 
forms of practice are approved and others disapproved? Or 
that particular forms of illness or of injury—for example, scalp 
wounds—must be transferred to authorized institutions or 
selected practitioners? In short, are the present independence 
and responsibility of the practitioner liable to be displaced by 
an official code which will direct and review his personal 
decisions and professional activities?) Equally necessary for 
satisfactory Ciscussion is a definition of the effects of the loss 
of ‘‘ free choice’’ on the liberties of the patient. Will he 
lose the right to change his doctor? If, when he is ill, he is 
ordered to hospital must he submit, or take the consequences 
of refusal? And with fixed hours of duty for the personnel 
of the. medical service, must the sick- man be prepared for 
different advisers at different times in: the twenty-four hours? 
What, if any, are the advantages to be set against these restric- 
tions on professional and public liberties? 
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Dr. Alfred Cox (Journal, May 24, p. 796) is anxious that 
the broad issue shall be presented to the choice of the pro- 
fession and of the public. Doubtless he will agree that this 
choice can be fairly made only when the meanings and conse- 
quences of the relevant terms are fully defined and appreciated; 
no one is more competent than himself to set the opposing 
points of view in clear contrast. He deems the debate to be 
an essential preliminary to any attempt at medical! planning; 
let him tell us the Pro and Con.—I am, etc. 


Hove, June 1. C. O. HAWTHORNE. 


Sir,—Dr. Alfred Cox in his letter regarding the institution 
of State Medical Service in this country issued virtually an 
appeal that this important subject should receive a suitable 
response from the profession. As one of the so-called 
ciehards who opposed the National Health Insurance Act in 
its present form since its inception, I am equally upposed to 
the inauguration of a State Medical Service and for more or 
less similar reasons. My reasons were that National Health 
Insurance was a gross interference with the freedom of the 
individual, and it would in no way benefit the general health 
of the worker: Friendly Society statistics can demonstrate 
that fact; that National Health Insurance would lower the 
prestige of medical men and the practice of medicine to a 
commercial undertaking, which it has done, and has also 
lowered the standard of medical practice; that free choice of 
doctor was an anomaly and only existed on paper: for a 
patient to change his doctor required so much red tape that 
patients would refuse to use it, which is the case. 

But we who opposed National Health Insurance saw in this 
measure the furtherance of State socialism, which would 
extend its grawth and swamp the whole edifice on which the 
democratic ideal was founded. Would anyone deny that 
freedom of patient and medical man has been restricted, and 
that such restriction of freedom is now being increased by 
extending the Act to ‘‘ black-coated workers’’ ? During 
the present epoch there is a growing tendency for tradition, 
which holds much of benefit to the human race, to’ be swept 
aside and replaced by something of an experimental order 
which has nothing but a hypothetical foundation. 

Medical officers of health in general appear to be more or 
less unanimous in their support of the establishment of a 
State Medical Service; but it may be pointed out that those 
members of the profession, although doing necessary work 
in their particular sphere, have little or no experience of the 
complexities of general“ medical practice, where patients are 
not treated en masse but as individuals possessing various 
idiosyncrasies which only experience, keen observation, and 
sympathetic understaading can treat. 

It is time, I think, that medical men, who are supposed 
to represent an educated section of the community, should 
enlarge their vision. They might see, in further extensions 
of National Health Insurance and the establishment of a 
State Medical Service, merely a further inroad on the freedom 
of the individual and a step nearer a totalitarian system, 
which is the real enemy of a true democracy and which we 
are at present shedding much blood and treasure to destroy. 
We have not yet attained the democratic ideal; but successive 
Governments within recent years have been steering in the 
opposite direction and making men and women mere vassals 
and governed by a code book. If we still adhere to the 
gospel that democracy is essential, which I hold it to be, 
for the highest welfare of humanity, it is necessary that the 
situation be reviewed, and before introducing new measures 
these should be subjected to careful analysis and made to 
conform entirely to the democratic State; otherwise we shall 
drift further on the road to complete State domination of the 
individual.—I am, etc., 


Edinburgh, June 1. FREDERICK PORTER. 


Sir,—It is interesting to read the many letters that you 
have published on a State Medical Service, and I hope that 
the members of the Medical Planning Commission are taking 
steps to file the many suggestions that have been made. It 1s 
also encouraging to note that efforts have already been ma:le 
to widen the representation on the Commission. It would 
appear that some, at least, of your correspondents pay too 
much attention to the details of a plan which has barely been 
conceived, instead of aiming at certain principles which should 
guide the profession in formulating a scheme for State Medical 


Service. I should like the opportunity of putting down one 
or two of the principles that I feel we should aim at. 

Our first aim should be unity within the profession. There 
seems little doubt that each branch of the profession has its 
own axe to grind, whether it be the specialist branch, the 
general practitioners, medical cfficers of health, officers of 
the State-aided hospitals, or any other branch not named, 
and I should like to put forward a plea that we should 
remember our common origin, and that this should promote 
a bond between us al]. As an example of this lack of unity 
1 would suggest that it is impossible for medical officers of 
health, who are paid by county, urban, or rural district 
councils, to give whole-hearted support to the profession and 
to the country at large when their means of livelihood depead 
upon their good will with their respective councils. They 
should be part of the State Medical Service and paid by the 
State. It would be a great help in attaining this unity if all 
doctors after qualification served a year doing hospital 
appointments and then some time in genefal practice before 
passing into one of the special branches of medicine men- 
tioned above; and they should be chosen for these respective 
positions according to their aptitude and qualifications, perhaps 
by their colleagues. 

The second aim should be to divorce medical benefit from 
sickness benefit, so that the profession would have sole and 
complete control ot the State Medical Service. The implica- 
tions of this are obvious, at any rate to those who have served 
as National Health Insurance practitioners. 

Thirdly, we ought to aim at preserving private practice 
within the State Medical Service. This can be done by follow- 
ing the procedure carried out in Denmark, the country which 
before its occupation was the most advanced democratic 
country in the world, aud whose conception of State Medical 
Service appeals to me as the nearest approach to the ideal. 
The first thing the Danes recognize is the great difference 
between town practice and country practice. In their large 
towns the area is divided into sectors, and a doctor is 
appointed to each sector by the Government. Every 
individual in the sector can obtain the State Medical Service 
from the doctor of that sector, but the individual can go 
privately to one of the other State doctors in another sector 
if he or she wishes to do so. This preserves the independence 
of the individual and the status of the medical practitioner.— 
I am, etc., 


Wadhurst, Surrey, June 1. H. J. FULLER. 


Sir,—As the advocates of a State Medical Service have 
become rather vocal in your columns ot late, may I take the 
opportunity to endorse the opinions of Dr. D. Murray Bladon 
in his very sensible letter in the Supplement of June 14 (p. 82). 
During fifteen years of medical practice I have never yet come 
across a medical practitioner who desired such a scheme. More- 
over, the treatment that insurance practitioners have received 
from the Ministry of Health should make them very wary 
indeed of any extension of the panel system to dependants.—I 
am, etc., 


Leamington Spa, June 14. SyDNEyY D. Povey. 


Overworked and Underworked Doctors 


Sir,—It must be evident by now that neither the Govern- 
ment nor the B.M.A. is going to do anything about this 
problem, so either it will continue and some men die of over- 
work whilst others face bankruptcy, or the rank and file of 
the profession must combine locally to help themselves. For 
this purpose I suggest the temporary formation of big partner- 
ships in the evacuated areas, a dozen or more practitioners 
joining forces for the duration of the war, and, say, a year 
after it. No money need change hands, but each man would 
draw a share proportional to his pre-war income. Suppose it 
was found that six men could run the combined practice, each 
other member of the partnership would take up an assistant- 
ship in the busy rural areas, pay his salary into the practice 
pool, and draw from it his proportion of the total earnings 
after the practice expenses had been met. 

There wiil doubtless be many who will object to leaving their 


homes and going off into the country to act as assistants, but 


there is no reason why partners should not relieve each other 
from time to time. And where salaries are concerned, a big 
firm would have better bargaining power than individual men. 
After the war the ‘‘ rural assistants ’’ would come back to the 
town, and would have a year of partnership in which to pick 
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ip their own practices again before splitting up into smaller 
units should they wish to do so. 

Of course, the question of death or disablement of one or 
more partners would have to be faced. Each big partnership 
would work out its own scheme. The big partnership could be 
started anywhere at any time. No partner need know the 
pre-war income of any other partner; he would simply submit 
his audited accounts to the partnership auditor, who would 
assign him an index denoting his share of the total income. 
The incomes would be smaller than pre-war, as the “ rural 
assistants ’’ would be earning less, but they would probably 
be more than they are now, and both the town and the over- 
worked country doctors would be able to get half-days, and 
possibly occasional holidays,—I am, etc., 


Norwich, June 2. FREWEN Moor. 


Functions of Works Doctors 

Sir,—The rapidly developing situation arising from the 
widespread appointments of works doctors needs attention 
before it is too late. I have within the last week had the 
following experiences. A panel patient has been treated for 
six days by a works doctor and then referred to me. A 
panel patient has been given a London panel prescription, 
although she lives and works in Middlesex. The prescription 
was signed by the works doctor. Many obvious points are 
raised here. Another panel patient had in her possession two 
panel prescriptions—one from the works doctor and one from 
me. 

The final case is the most important. I saw a panel patient 
for the first time on Tuesday and arranged for her to go to 
hospital on Wednesday for investigation. She attended and a 
time for v-ray examination was fixed. Later in the day she 
returned to work and was seen and examined by the works 
doctor, who wrote me a letter, suggesting a diagnosis and an 
investigation at another hcspital. I understand that the rule 
that a doctor must not examine a patient already under treat- 
ment still holds, and suggest that the profession must act 
very quickly if it is to stop a very dangerous situation develop- 
ing which can do no good to anybody, least of all to the 
unfortunate patient.—I am, etc., 


Hendon, N.W.4, June 5. R. W. CocksHvt. 


Free Choice of Doctor 


Sir,—Dr,. Alfred Cox has contributed (May 24, p. 796) one 
of his always valuable letters on the question of free choice 
of doctor. In his concluding paragraph he just refers to the 
old tradition of the family doctor, which has always been 
regarded as almost a principle of medical practice in itself. No 
one, I am sure, will dispute the value of each of these ideals, 
or the importance which should attach to them in the 
consideration by the Planning Commission—or any other 
body—of the future of the medical profession. But I think it 
is very seldom that it is recognized that under modern 
methods of medical practice these two ideals are really 
antagonistic and very difficult to reconcile in practice. I 
maintain that it is so. 

In the really rural districts the family doctor tradition is 
more likely to survive; not so in the urban areas. Dr. Cox 
says: ‘I stand for the right to chovcse my own doctor for 
myself, and believe it to be in the general interest.’ That 
is undoubtedly so. But I would ask my old friend: What 
would his father have said to him if at the age of 16 Alfred 
had said: ‘‘ I’m tired of old Dr. Brown: you can go on having 
him if you like, but if I want a doctor I am going to have 
Dr. Jones ’’? I know what my father would have said to 
me; and he would have been right. But that is largely the 
position to-day. The great majority of the population of this 
country are insured persons under the N.H.I, Acts. As such, 
they enter into insurance at the age of 16, when they are 
supplied with a medical card entitiing them to take it to any 
panel doctor whom—for any reason—they prefer. Now is it 
likely that at that age they will be in a better position, in 
their own interests, to make a good selection than the parents 
who have had one doctor for many years to attend themselves 
and the children? I believe the truth to be that where the 
new entrant into insurance selects a different doctor from the 
one who has been the family doctor all along, the last thing 
he or she thinks about is the worth of a doctor from the pro- 
fessional standpoint. Propinquity, the desire for change, the 
fact that some friend has said what a nice fellow, that new 


young doctor round the corner is—these are the considerations 
that prompt them to exercise their free right of choice if they 
ever give any consideration to the matter at all. 

All this may not apply so much to the better-off class ot 
patient. There the family doctor tradition is more likely to 
continue. The young en-rant into insurance is quite content 
to place himself on the panel of the doctor who has attended 
him all along whenever he necded attention. And when he 
becomes older and leaves the old home to set up for himselt, 
and perhaps is no longer an insured person, he is more likely 
to stick to the old practitioner thar to choose another merely 
in order to exercise the grand privilege of choosing his own 
doctor. If he wants to ao so, of course he has the right of 
every free man to his own free choice. But as things are | 
fear the principle of ‘‘ free choice ’’ has become more a sort of 
shibboleth or slogan than a principle to be appreciated and 
put into ordered practice by those most concerned. 

In considering all or any suggestions that may be put forward 
for ensuring an adequate Medical Service for all the inhabitants 
of this country, I think attention should be paid to whether 
or how far it is possible to reconcile these two matters; to 
afford at least to all who are old and experienced enough to 
exercise it the right of free choice of doctor; and at the same 
time to encourage the maintenance of the old tradition of the 
family doctor. And I believe that even under some form of 
State Medical Service much could be done to reconcile these 
two interests, to the benefit alike of the public and the pro- 
fession.—I am, etc., 


Hull, June 2. Jos. NELSON. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 
Surgeon Lieut. J. Lees to be Surgeoa Lieutenant-Commander. 


RoyaL NAVAL VOLUNTEER RESERVE 


Probationary Temporary Surgeon Lieuts. A. E. A. Shaw, A. M. Blackstock, 
F. McL. McGown, and G. A. S. Anthony to be Temporary Surgeon Lieu- 


tenants. 
ARMY 


Lieut.-Colonel (temporary Colonel) S. M. Hattersley, M.C., from R.A.MC., 
to be Coldnel. 
ROYAL ARMY MEDICAL CORPS 


Lieut.-Colonels C E. W. 3. Fawcett, retired pay, C. Scaife, retired pay, and 
D. P. Watson, D.S.O., retired pay, have reverted to the rank of Major at 
their own request whilst employed during the present emergency. 

Lieut.-Colonel D. C. G. Ballingall, M.C., has retired orf retired pay on 
account of ill-health. 

Majors (Acting Lieut.-Colonel) J. M. MacKenzie, O.B.E., M.C., and (Tem- 
porary Lieut.-Colonel) H. J. Bensted, M.C., to be Lieutenant-Colonels. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaAL ARMY MEDICAL CORPS 


Captain (temporary Major) P, G. Tuohy to be Brevet Major, under the 
provisions of Article 168, Royal Warrant fer Pay and Promotion, 1940. 

Lieut. (War Substantive Captain) C. G. Harper, from Gordon Highlanders, 
Reserve of Officers, to be Lieutenant (War Substantive Captain). 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL CORPS 


Major W. J. C. Watt, having attained the age limit, has relinquished his 
commission and retains his rank. 
War Substantive Major N. H. Leslie has relinquished his commission on 
account of ill-health and retains his rank. . we 
Captain E. H. Jaques has relinquished his commission on account of 
ill-health. 
LAND FORCES: EMERGENCY COMMISSIONS 


RoyaL ARMY MEDICAL CORPS 


Captain B. P. O'Hara has resigned his commission. (Substituted for the 
notification in the Supplement to the London Gazette dated May 15.)_ 

War Substantive Captains D. Barclay, O, G. Bark, G. Henry, J. FE. Ryan, 
and K. R. Thornton have relinquished their commissions on account of 
ill-health, 

Temporary Captain J. L. Annan has relinquished his commission on account 
of ill-health and resumes the rank of Captain ; ; ; 

Lieut. G. A. Buggle to take rank and precedence in his Corps and in the 
Army as if his appointment as Lieutenant bore date April 2, 1941. , 

Lieuts. R. E. Newman and W. Campbell have retinquished their commis- 
sions on account of ill-health. : 

The surnames of Lieuts. R. W. Meller and A. W. Krichauff are as now 
described and not as stated in the Supplement to the London Gazette dated 
May 2, 

The notification regarding Lieut. N. W. Hammer in the Supplement to the 
London Gazette dated May 2 is cancelled. 

Major H. H. R. Bayley, from temporary commission, to be Lieutenant. 

To be Lieutenants: J. V. Craig, J. S. Glennie. W. R. Heylings, B. A. 
Janney, R. Kells, W. L. R. Kenyon, A. A. Leigh, T. T. Macan, W. Mathews, 
D. Mitchell, J. G. O'Mahoney, R. V. Rhoda, G. G. Robertson, H, J. Wright, 
A. Young. J. F. L. Walley, A. H. Bullied, W. N. Calder, H. H._ Davies, 
R. L. G. Dawson, W. G. Edwards, W. A. Frost, J. W. Lacey, J. A. Learner, 
G. S. Mansell, A. Ramage, H. M. Upshon, D. Adler, A. M. A. Beemer, E. B. 
Berry, H. A. Blackford, J. H. Brodie. C. A. Brown, R._ Christie, A. J 
Drennan, W. Fettes, J. W. Goronwy, P. R. Graves, J. W. Green, R. M. 
Halahan, J. J. Hamilton, N. A. Jevons, EF. King, A. W. C. Lobban, 
J. G.. Macleod, A. Noble. B. Oppenheim, W. I. Paterson, A. M. Stewart, 
R. Baindur, G. B. Macaulay, A. Murray, A..L. Rowson, R. J, Rowland, 
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G. Szabo, R. B. Bell, M. Calder, J. H. C. Corr, J..Dawson, A. M. Dickson, 
W. Donaldson, H. R. P M James, K. C. ALM. 
G. W. R. MacGregor, D. McNicol, A. L. R. Mayer, G. A. nS 
O'Donnell, JN Parrington, J.N. Stirling J.C. Sykes, s, 
J. J. McCarthy, D G. Paisley, F. J. Beaton, J. R. aon E. W. 
Jones, E. J. Kerr, M. Leibson, J. E. TI. Munn, F. L. H. Voller, L. A. C. 
Wood, R. B. N. Wilsdon, H.C. Allan M. Beaton, D. Bolchover M G. Braham, 
R. H. ioacbe: P. G. Drummond, A. A Evangeledes, A. C. C. Evans, A. 
Franklin, F. J. Gillingham, A. Giordani, A S. Hollins, A. G. Hooker, J. L. 
Linacre, R. W. McClements, A. McConnell, Cc. T. Macdonald, A. F. 
McGlashan, I. 11 Milner W. J. Motet, W. H. Murray, P. O'Callaghan, 

Potter, v. K. Samuel, W. M, Smith, J. B. Sugden, T. D. V. Swinscow, 
Ww. T. Thom, R ‘YTocher, L. Werbelotf, G. k. Wightman, D. Wilson. 


ROYAL AIR FORCE 


Group Captain H. A. Hewat to be Air Commodore Daemenera)- 

Wing Commanders ‘|. J. Thomas, W. E. Barnes, J. D. Leahy. 
Foreman, and W. J. G. Walker to be Group Captains Saeed 

Squadron Leaders R. S. Topham, L. P. McCullagh, D. A. Wilson, H. C. S. 
Pimblett, J. ows P. J. McNally, G. H. J. Williams, J. F. McGovern, C. 
Crowley, and G. O. Williams to be Wing Commanders (tempcrary). 

Flight Lieuts. F. I. + apse, A. an Weston, J. F. Sandow, L. E. A. 
Dearberg, G. H. Stuart, Corbét, F. &. Briggs, and A. S. Burns have 
been granted the War Ede one ong of Squadron Leader. 

Flight Lieuts. J. H Cullinan, L. Watsh, J. F. L. S. Everett, 
H. Bannerman, G. Gilchrist, G. H. Morley, z. C. Blair, A. W. Smith, J. W. 
Patrick, J. S. Wilson, H. L. Wilcox, and P. A. Cooper to be Squadron 
leaders (temporary). 

Miss Patricia G. Cooper and Miss Sheilagh M. C. Murray have been 
appointed as Medical Officers with the relative rank of Flying Officer. 


RoyaL ForcE RESERVE 


Squadron Leader A. T. G Thomas to b Wing 

Flight Lieuts. R. F. T. Grace, J. C. Smyth, D Magrath, E. W. Fisher. 
W. J. Hutchinson, and E. Donovan have ‘been granted the War Substantive 
rank of Squadron Leader. 

Flight Lieuts. C. McC. Jones. W. D. Miller, E. G. Howell, E. A. Rice, 
RF. MacLatchy. J. L. Groom, A. R. French, E. W. B. Griffiths, W. A. 
Beck, a D. Rawkins, and T. A G. Hudson to be Squadron Leaders (tem- 
porary). 

Mise Mary Calvert and Miss Kathleen E. A. Smith have been appointed as 
Medical cers with the relative rank of Flying Officer. 


AUXILIARY AIR FORCE 


Squadron Leader J. C. H Allan to be Wing Commander (temporary). 
Flight Lieut. J. H. Williams has been grantéd the War Substantive rank of 
Squadron Leader. 
‘light Lieuts. D. A. Smith, I. A. G. L. Dick, C. W. Kidd, J. P. Huins, 
I. R. Jones, T. McM. Boyle, J. H Attwood, W. D. Coltart, and W. D. Peock 
to be Squadron Leaders (temporary). 
Flying Officers R. J. H: Raines and J. D Crerar have been granted the War 
Substantive rank of Flight Lieutenant. (Substituted for notifications in the 
Londen Gazette of October 8, 1940, and May 28, 1940, respectively.) 


AUXILIARY AIR FORCE RESERVE OF OFFICERS 


Flight Lieuts. A. C. Fraser and H. W. Walter to be Squadron Leaders 


(temporary). 
Royat Arr Force VOLUNTEER RESERVE 


uadron Leader: Cc. W. Flemming, G. L. M. McElligott, F. W. Roques, 
3. Simpson, &. H. Brinton, S. Ca e, a R. Trail, J. G. Skeet, T. K. Lyle 
E. T. Cato, N. K. Henderson, and R. N. Ironside to be Wing Commanders 
(temporary). 

Squadron Leader J. M. Bickerton has resigned his commission. 

A. G. Cross and A. M. Stewart-Wallace to be Squadron Leaders 

Flight-Lieuts. H. C. Purcer-Smith, G. P. Smith, A. W. Badenoch, G. A. 
Jamieson, J. T. Linklater, G. M. Rose, H. F. Squire, R. D. Bruce, T. G. 
Hovenden, ¥. J. B.-A. MacGowan, L. V. McNabb, D. F. E. Nash, H. B. 
Bagshaw, H. W. Dryerre, F. P. Forrest, J. A. Pocock, K. J. Thomson, H. McD. 
Walker, A. G. Wilson, and C. J. Shortall to be Squadron Leaders (temporary). 

Flight Lieuts. L. G. Scoular, J. Wingate, K. Robson, R. W. Durand, 
J. Tate, and W, Milligan have been granted the War Substantive rank of 

uadron Leader. 

P. O'Gorman to be Flight Lieutenant. 

Fiytne Officers A. H. Baynes, A. Maclaine, E. S. Nicholson, W. H. C. 
Ss oe W. A. Jones, E. A. K. Hoppins, H. I. Baigel. T. W. Branch, 

D. Logan, R. S. Nicholson, D. bennett, A. M. Goldthorpe, J. r% 
A. O'Connor, I. Taylor, J. S. Wood, H. Goodrich, 
Scott, S. Bender, D G Evans, A. H. Thomson, H. D. Welch, and C. F. i 
have been promoted to the War Snbstantive rank of Flight Lieutenant. 

Flying Officers L. O’N. Knox, N. K. B. Kimbell, and J. N. MacDonald have 
been granted the War Substantive rank of Flight Lieutenant. 

To Flying Officers: D. W. R. Ashby, G. R. Bedford, R. F. Browne, 
W. Cookson, W. N. es. S. Duff, P. McA’ Elder, C. G. Fagg, K. M. Fox, 
H. R. L. Fraser, R. W. Grindlay, M. J. ome F. W. Parke, E. A. Pask, 
R. Robertson, R. D. ed C. E. Waterman, Williams. 

Flying Officer A. C. Macnair has ie commission. 

The notification in the Lendon Gazette of May 25 concerning E. E. Phillipp 
should have read E. E. Philipp. 


DENTAL BRANCH 
J. C. McDougall to be. Flying Officer. 


COLONIAL MEDICAL SERVICE 


The following are announced: F. I. CC. Apsted, M.B., ELS., 
and H. Maclure, M.R.C.S., L.R.C.P., Medical Officers, Sierra Leone : 
M. A. X. Cochemé, M.B., B.Ch.. L. H. Turner, Pron L.R.C.P., W. J. 


Tyson, ry B.Ch., and W. B. Young. M.R.C.S., L.R.C.P., pg ee Officers, 
x. D. Harthan, M.B.. Ch.B., Officer, Nigeria ; ; A. J. Hawe, 

M.D., Senior Medical Officer, Gold Coast ; . Thomas, M.R.C.S., L.R.C.P., 
Pathologist, Northern Rhodesia ; S. F. Chiellapah: O.B.E., M.R.C.S., L.R.C.P., 

‘PH... Director of Medical and Sanitary che Ceylon : M. A. Cave, 
M.R.CS., L.R.C.P. R Cooper, M.B., Ch.B., G. R. Wadsworth, M.B., Ch.B., 
and R. Palmer, M.R.CS., ERCP, Medical Gold Coast; C. W. 
Davies, M.R.C.S., L.R.C.P., D. Manson-Bahr. M.R.C S.. and A. J. 
Walker, M.B., B.S., Kenya; D. W. M.B., Ch.B., 
Medical Officer, Gambia. W. ss M.R.CS., L.R.C.P.. Medical Officer, 
Uganda; J. H. Strahan M. %.. B.Ch., D.P.H. Malaria Research Officer, 
Federated Malay States. 


B.M.A. LIBRARY 
The es books were added to the Library during April and May, 
1941 


Albee, F. H., assisted by Kushner, A.: B: 1e-graft Surgery in Disease, Injury 
and Deformity. 1940. 

Avery, Gastric and Duodenal Ulcers. 1941. 

hee OR at and Menzies’ Essentials of Physiology. 
revised by H. Hartridge. 1940. 

Ballenger, H. C.: Manual of Otology, Rhinology and ty logy. 1940. 

D. B., and Southwell, T.: Guide to Human Parasitology for 
Fourth edition. 1940. 


Ninth edition, edited and 


Blacklock, 
Medical Practitioners. 


Bogert, L. J., an Porter, M. T.: Dietetics Simplified> the U x 
Health Disease. "Second edition, 1940. 
Borland, D Pneumonias. 1941. 


Borradaile, La Manual of Elementary Zoology. Tenth edition. 1941, 


aon. . Synopsis of Obstetrics and Gynaecology. Eighth edition, 
Cameron, T W. M.: The Parasites of Man in Temperate Climates. 194 
Clark, K. C.. Positioning in Radiography. Second edition. 941. — 
Clayton, E. B.: Actinotherapy and Diathermy for the Student. Second 


edition. 1940 
Coon, G. P., and Raymond, A F:: 
bridge. 1940. 
Harris, S., assisted by Harris 
Heck, A. O 


A Revicow of the Psychoneuroses at Stock- 


S., jun.: C nical 1941. 


: Education of Exceptional Children. 


Jokl, E.: The Medical pap of Boxing. 1941 
= and Jones, T. : Canning Practice and Control. Second edition. 
Ladell, R. M:: The Stammerer Unmasi:cd: a Manual of Psychology and 


Treatment. 194( 
Maby, J. C., and Franklin, T. B.: The Physics of the Divining Rod: An 
Experimental Investigation ef Water and Mineral Divining. 1939. 
Martin, S. M.: Speech Training for the Deaf Child. 1 
Moodie, W.: The Doctor and the Difficult Child. 1940. 
Neustatter, W. L.: The Early Treatment of Nervous and Mental Disorders, 


Nygaard. K. K.: Hemorrhagic Diseases: Photo-electric £tudy o agu- 
lability, 1941. 

Proceedings of_the Seventh International Genetical Congress, Edinburgh, 
August 25-30, 19359. Edited by R. C. Purnett. O41. 

Rea, R. L.: Neuro-Ophthalmology. Second edition. 194 

Soule, E. S., and Mackenzie, C.: Community Hygiene. 940. 

Steindler, At: Orthopaedic Operations. 0. 

Tuberculosis. Association of India: Transactions of the Tuberculosis Workers’ 


Conference, New Delhi, November, 193%. 1940. 

Waddington, C. H.: Organizers and Genres. 1940. 

Worcester, A.: The Caro of the Aged, the Dying and the Dead. 
edition. 1940. 


B.M.A.: Branch and Division Meetings to be Held 


WILTSHIRE BRANCH. SWINDON DIVISION.—At Victoria Hospital, Swindon, 
June 25, 8.30 p.m Dr. Percy Phillips: Air-raid Experience 
in Bristol 


Second 


Postgraduate News 


A course of lectures and practical demonstrations on “ The Treatment of 
Fractures, with Special Reference to War Conditions” will be given by 
Mr. R. Watson-Jones in the Department of Surgery of the British Post- 
graduate Medical School, Ducane Road, Hammersmith, W., from Monday to 
Friday, June 23 to 27, both dates inclusive, from 10 a.m. to 5 p.m. each 
day. The course is limited to a maximum of 40 students, and applications 
should be submitted to the Dean. The course will only be held if a minimum 
of 15 students apply. The fee for the course is £5 5s6., but a limited number 
of Officers of the armed Forces will be admitted free on receipt of a leave 
certificate. 

The Fellowship ot Medicine announces the following courses for Final 
F.R.C.S. Candidates: (1) Clinical demonstrations, 2 p.m., Wednesdays. July 2 
to 25; (2) Revision course, «aily, 10 a.m., Juty 7 to August 1; (5) Practical 
operative surgery, Mondays, Thursdays, ‘and Fridays, 2 p.m., July 7 to 
August 1; (4) Urology course, Thursdays, 2.30 p.m., August 7 to 28; 
(5) Week-end course of clinical demonstrations, Saturday afternoon and 
Sunday morning, July 12 and 15, at King George Hospital, Ilford. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Dailu, 10 a.m. 
to 4 p.m., Medical Clinics. Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.50 p.m. Post-mortem 
Demonstrations. Mon., Fracture Course by Mr. R. Watson-Jones com- 
mences. Tues., 11 a.m., Paediatric Clinic, Dr. R. Lightwood. Wed., 

a.m., Clinico-pathological Conierence (Medical). Thurs., 2 p.m., 
Dermatological Clinic, Dr. R. T. Brain; 2 p.m., Radiological Demonstra:z ion, 
Dr. Duncan White. Fri., 12.15 p.m., Clinico-pathological Conference (Sur- 
gical); 2 p.m., Clinico-pathological Conference (Gynaecological): 5 p.m, 
Sterility Clinic, Mr V. B. Green-Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
_1,_ Wimpole Street, W.—Royal Chest Hospital, City Road, E.C., Wed., 
3.30 p.m., M.R.C.P. Course in Heart Diseases. 


DIARY OF SOCIETIES AND LECTURES 


ROYAL SCCIETY OF MEDICINE 


Section of Psychiatry.—Tues., 4.50 p.m. Paper by Dr. Eliot Slater: Amnesic 
Syndromes ‘n War. 
Section of Urology.—Thurs., 5 p.m., Clinico-pathological meeting. Specimens. 


2 p.m., at Park Prewett Hospital, Basingstoke. 


Section of -Orthopaedics.—Sat., 
and 4.50 p.m. Papers 


_ Annual General Meeting 2 p.m., 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 11, Chandos 
Street, W.—Tues., 2.30 p.m. Discussion: The Necessity of the Clinician 
making the Best Use of Laboratory Facilities in the Diagnosis of Venereal 
Diseases. and Simple Methods of doing so. To be opened by Dr. I. N. 
Orpwood Price. 

3HAFTESBURY HOSPITAL MEDICAL SocieTy.—Twes., 5 Major 
= Thomas, R.A.M.C.: The Control of Air-borne Infections in Hospital 

ards. 


VACANCIES 
EXAMINING Factory SURGEONS.—The following vacant appointments are 
announced: Tipton (Staffordshire); Launceston (Cornwal!). Applications to 
the Chief Inspector of Factories, 28, Broadway, S.W.1, by June 24. 


APPOINTMENTS 
Burn, J. L., M.D., D.P.H., Medical Officer of Health to the City of Salford. 
Gunn, D., M.B , Ch.B., Examining Factory Surgeon for the Loanhead District 
(Midlothian) 
HUGHES, M.D., D.P.H., Medical Officer of Health, County Borough of 


BIRTHS, MARRIAGES, AND DEATHS . 


The charge for inserting announcements under this head is \0s.6d. This amount should poe 
forwarded with the notice, authenticated with the name and address of the sender and shou 
reach the Advertisement Manager not later than the first post Tuzsday morning to = 
insertion in the current issue. 

MARRIAGE 


TayLor—LaTTER.—On Saturday, May 24, at Chelsea, Arthur Gordon Taylor, 
L.D.S.Eng., to Rosalind Brackenbury Latter, M.B.(N.Z.), M.R.C.P.Lond. 
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